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Note 



A preliminary report on the border findings had been issued by TCADA before an improved, more stringent 
methodology became available for use in the data analysis. As a result, some of the findings presented in the 
preliminary report may have changed somewhat. The present report should therefore completely supersede 
the preliminary report. 
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Executive Summary 



Introduction 

In the spring and summer of 1996, the Texas Commission on Alcohol and Drug Abuse (TCADA), in associa- 
tion with the Public Policy Research Institute of Texas A&M University, conducted an in-person survey of 
substance use among 1,665 adult residents living in the Texas-Mexico border cities of Brownsville, El Paso, 
Laredo, and McAllen. In addition, another 504 residents of 51 different colonias in Hidalgo and Cameron 
Counties were queried about their substance use. Colonias are rural, unincorporated neighborhoods which 
are characterized by substandard housing and utility services. 



Current Treatment Needs and Prevalence of Substance Use Among 
Border Adults 

• TCADA estimates that about 122,100 adults living in the 13 counties bordering the Texas-Mexico border 
are currently dependent on alcohol or drugs (three or more negative DSM-III-R symptoms), and another 
170,400 adults show signs of alcohol or drug abuse (one or two negative DSM-III-R symptoms). Of this 
group, about 70,000 are motivated for treatment and would be financially in need of publicly-funded 
treatment. Another 2,300 adults, or 1 percent of adults living in colonias in Texas, need, want, and are 
eligible for publicly-funded treatment. 

• Motivation for treatment among those with substance problems was high-double the state average-despite 
the common concern that Hispanics might be reluctant to seek professional help for problems they per- 
ceive as being a family matter. 

• Respondents who were dependent on drugs other than alcohol were especially motivated for treatment (67 
percent). Motivation for treatment was very different in the colonias. Except for individuals who were 
dependent on drugs, the percentage of adults who were motivated for treatment was substantially lower in 
colonias than outside. 

• While expense was cited as the most important reason for not seeking professional or medical help for 
physical or emotional problems, the most important reason cited for not seeking help for a substance abuse 
problem was peoples feeling that they could get better on their own. In the colonias, however, expense was 
also an important reason for not seeking substance abuse treatment. Colonias residents were also likely to 
say that they would feel uncomfortable talking about their problem with anyone. 

• Almost 29 percent of border adults had ever used an illicit drug, and over 8 percent had used one in the 
past year. The most prevalent drug by far was marijuana (6 percent in the past year) followed by cocaine 
(almost 3 percent in the past year). About 65 percent had drunk alcohol in the past year. 
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Comparisons to Other Populations 



Comparison to Texas Adults Living Elsewhere in the State 

• Border residents were less likely to have used illicit drugs within the past year than Texas residents living 
elsewhere in the state. They were also less likely to report having any alcohol- or drug-related problems. 
This finding was true for Hispanics and non-Hispanics alike. 



• Rates of heavy drinking were similar for Hispanics living on the border and elsewhere in the state. Among 
non-Hispanics, heavy drinking was lower for border residents than for adults living elsewhere in Texas. 

Comparison to Hispanics Nationwide 

• As compared to Hispanics throughout the US interviewed as part of the National Household Survey on 
Drug Abuse, Hispanics living on the Texas-Mexico border were more likely to have used alcohol but less 
likely to have used illicit drugs in the past month. Rates of heavy drinking were identical for Border 
Hispanics and Hispanics nationwide. 

Comparison to Mexican Border Cities 

• Rates of substance use in El Paso, Brownsville, and Laredo, as reported in theTCADA survey, were com- 
pared to rates for Ciudad Juarez, Matamoros, and Monterrey respectively, as reported in a survey by the 
Mexican Ministry of Health. 

• Rates of lifetime and past-year illicit drug use were three to five times higher in the US border cities as 
compared with their Mexican counterparts. Rates of alcohol use were more similar on the two sides of the 
border. For two of the three sister cities that were compared, rates of heavy drinking were lower on the US 
side than on the Mexican side. 

Acculturation and Substance Use 

Acculturation refers to the process of culture learning and behavioral adaptation that takes place as individuals 

are exposed to a new culture. For the purposes of this study, acculturation was categorized broadly into three 

groups: 4 high” (primary orientation toward United States culture, moderate (equal orientation toward 

United States and Mexican cultures), and “low” (primary orientation toward Mexican culture). 



• The TCADA survey showed that acculturation for Hispanic adults was directly related to substance use 
behavior. Individuals who were the least acculturated had the lowest rates of alcohol use, heavy alcohol use, 
illicit drug use, and alcohol or drug problems. More acculturated Hispanics had substance use patterns 
that were indistinguishable from those of non-Hispanics. 

• The effect of acculturation on substance use was especially pronounced for women. Hispanic women who 
were highly acculturated to US culture were about twice as likely as those least acculturated to have drunk 
any alcohol within the past year and ten times more likely to have used an illicit drug. 
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• Acculturation was strongly correlated with other factors. When the effects of education, income, age, 
gender, and site of residence were taken into account, acculturation level no longer showed an independent 
association with substance use behavior. 

Other Factors Related to Substance Use 

Driving While Intoxicated 

• Border adults reported lower rates of driving while intoxicated (DWI) than the rest of the state. Although 
only 7 percent of border adults had ever been apprehended for driving drunk, some 28 percent of border 
adults admitted to having done so. Residents of El Paso were the most likely to have driven after having 
too much to drink (35 percent), while residents of Laredo were the least likely (1 1 percent). For compari- 
son, about 42 percent ofTexas adults statewide admitted to having sometimes driven while intoxicated. 

Mental Health and Substance Use 

• As compared to the population as a whole,, adults who were dependent on alcohol or drugs had signifi- 
cantly higher rates of depression than average. However, adults who abused alcohol or drugs had about 
average rates of depression. Depression and other mental health disorders can complicate recovery from 
substance misuse and may precipitate relapse. 

Drug Trafficking 

• A large majority of residents in all sites perceived that drug trafficking was prevalent and most thought it 
was associated with corruption and crime. Only a few believed that it might have some positive economic 
benefits for the area or be a good way for people to raise themselves out of poverty. 

• The perceived level of drug trafficking was not associated either with the perceived levels of drug availabil- 
ity in the community or with individuals’ own personal drug use. Reported availability of drugs and 
reported personal drug use was actually lower in the sites where respondents reported higher levels of 
trafficking. 

Availability of Drugs and Alcohol 

• Over one-third of adults living on the border said it would be relatively easy for them to obtain drugs, such 
as marijuana, cocaine, crack, or heroin, if they had the money and wanted to do so. Almost 40 percent of 
border respondents also believed it was also relatively easy for school-aged children to get alcohol, such as 
beer, wine, or liquor, although only 13 percent said they saw any evidence in their neighborhood of 
substance use among children. 

• Although 40 percent of adults said it would be relatively easy to obtain drugs, only about 8 percent said 
they frequently or occasionally saw people selling drugs in their neighborhood. This finding suggests that 
drug selling is not pervasive where most people live, but that people nevertheless believe that drugs are 
readily available to them. 
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Family Dynamics 

• Respondents were asked a series of questions that assessed the levels of support and/or hostility they 
perceived in their families. Adults who reported high hostility and low support were the most likely to 
have used and misused alcohol or illicit drugs. Overall, high hostility levels were more closely related to 
increased use and abuse of substances than were low levels of support. 

Problem Gambling 

• Almost 3 percent of border adults were past-year problem or pathological gamblers, a percentage very close 
to that found among adults participating in the statewide household gambling survey. Gambling problems 
and substance abuse problems were highly correlated. Almost 5 percent of adults who had an alcohol- 
related problem, and 7.5 percent of those who had a drug-related problem, were also problem or pathologi- 
cal gamblers. 

Substance Use and Misuse in Colonias 

• Lifetime and past-year use of substances was fairly similar between residents of colonias and residents of the 
non-colonia urban areas in the same counties. However, colonia residents were only about half as likely as 
non-colonia residents to report symptoms of substance abuse or dependence. About 12 percent of colonia 
residents reported any alcohol problems in the past year, as compared to 20 percent of non-colonia resi- 
dents from the same areas. About 3 percent of colonia residents reported drug-related problems, as com- 
pared to 6 percent, living outside colonias. 
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Chapter 1. Introduction 
and Methodology 



Introduction 



The findings 
presented in this 
report are based 
on in-person 
interviews 
conducted 
among 2,169 
adult residents of 
the Texas border 
area. 



The Texas Survey of Substance Use on the Texas-Mexico Border and in 
Colonias was undertaken to fill the gap in knowledge about patterns of alcohol 
and drug use and abuse among adult residents of the Texas-Mexico border. 

The study was funded by a grant from the Center for Substance Abuse 
Prevention, and the results will be used in prevention and treatment planning 
among border populations. The findings presented in this report are based on 
in-person interviews conducted in late 1996 among 2,169 adult residents of 
the Texas border area, including those living in colonias. The Texas Commis- 
sion on Alcohol and Drug Abuse (TCADA) was primarily responsible for the 
design of the study, the survey instrument, data analysis, and the final report 
of the findings. The Public Policy Research Institute of Texas A&M University 
directed the sampling and interviewing, computed sampling weights, and 
contributed to other parts of the project as well. A subsequent phase of this 
project will include a school-based survey of substance use among adolescents 
living on the border. 

Almost half of the 2,000-mile, US-Mexico border is located in Texas, stretch- 
ing for 889 miles along the Rio Grande River from Brownsville to El Paso. 

The immediate border area comprises 13 counties, but others are sometimes 
considered part of the larger border area. 1 It is a distinctive and complex 
region, comprising long stretches of sparsely populated areas punctuated by 
large and smaller cities that are paired with adjacent cities on the Mexican side 
(see Appendix A). People, money, and goods move easily across the interna- 
tional boundary, melding populations, cultures, and economies. According to 
the US Census conducted in 1990, three of the top ten fastest-growing 
metropolitan areas in the United States are located on the Texas-Mexico 
border: Laredo (second), McAllen (third), and Brownsville (seventh). 

Drug trafficking and poverty conditions are also prevalent along the Border 
and contribute to the impression that alcohol and drug use may be high 
among residents. Adults living in Hidalgo county, for example, recently stated 
that drug abuse was the “number one” most serious problem facing their 
community, out of over 43 issues asked about in a community needs survey 
(Strategic Interfaces, 1991). Illicit drug use has been implicated as a major 
cause of death among young Hispanic males and linked to high rates of 
criminal activity and school dropout rates found in many communities (De La 



Texas Commission on Alcohol and Drug Abuse ♦> 1 




1996 Survey of Substance Use on the Texas-Mexico Border and in Colonias 



Socio- 

Demographic 
Description of 
the Border 
Region 



Nearly one in 10 
Texans reside in 
one of the 19 
counties 
comprising the 
Texas-Mexico 
border region. 



Rosa, Khalsa and Rouse, 1990). The high rates of unemployment, low educa- 
tion, and relatively young population age structure that characterize the area 
are also factors associated with greater risk for substance use (Harrison and 
Kennedy, 1996). 

On the other side of the coin, the high rates of immigration and varying 
degrees of acculturation among residents complicate expectations of what 
substance use patterns may exist on the border. Research has found that 
substance use behavior is influenced by the degree to which people are inte- 
grated into the mainstream culture, as well as by the culturally-specific patterns 
of substance use in their country of origin. Rates of drug use in Mexico, as 
reported in the Mexican Household Survey (Sec re tana de Salud, 1994), are 
much lower than those that are found in the United States, and this drug use 
behavior may persist among immigrants to the US. The maintenance of 
traditional Hispanic cultural values, such as the importance of the family and 
prescribed gender roles, may also have a moderating influence on the use of 
drugs even among Mexican Americans born in the United States. The border 
is thus an area of transition between two cultures, and the coexisting risk and 
protective influences make the study of substance use and abuse in this region 
particularly intriguing. 



The following general description of the Texas border region is excerpted from 

the Texas Border Fact Book (Texas Centers for Border Economic Development, 

1995): 

Nearly one in 10 Texans reside in one of the 19 counties comprising the Texas- 
Mexico border region. The population in border counties is growing faster than 
the state as a whole as a result of both increased migration and higher natural 
increase (more births than deaths). As a group, border residents are younger, less 
educated, and poorer than other Texans. Three-fourths speak a language other 
than English and nearly one- third were born in a foreign country, predomi- 
nantly Mexico. Approximately half of those who speak another language report 
that they do not speak English very well, including school-aged children. Little 
more than half (53.7 percent) of border residents over the age of 25 have 
completed high school, compared to 72 percent of all Texas residents. Fewer than 
35,000 of the 1.5 million border inhabitants hold a graduate or professional 
degree. 

Along the border, residents of the Upper Rw Grande Region [El Paso area] have 
the highest median income, although it is still significantly lower than that of 
the rest of the state. The difference between Texas as a whole and border county 
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Poverty in most 
of these border 
counties ... is 
among the worst 
in the United 
States. 



Previous 
Research on 
Substance 
Use Along the 
Border 



per capita income exceeds $5,000. Nearly one-third of border families and one- 
half of female-headed households live below the poverty level ’ as defined by the 
federal government, compared to 14 percent of all Texas families. In 1989, the 
poverty level for a family of four was $12,674 or less. Poverty in most of these 
border counties ... is among the worst in the United States. 

Although absolute housing costs are lower, border residents pay a slightly greater 
percentage of their income for housing costs. A greater proportion of households 
in the border region lack what many consider to be household essentials— complete 
plumbing and kitchens, telephones and vehicles. Household size is larger on the 
border with an average of 3.44 persons per household. The average size of 
households in Texas is 2. 73 persons. 

Two-thirds of Texans over the age of 16 are in the labor force , compared to 58 
percent of border residents. Part of this difference can be accounted for by fewer 
women with young children in the labor force in border counties. Border 
unemployment rates are higher than those of Texas (Texas Centers for Border 
Economic Development, 1995). 



While increasingly more research is appearing on substance use among Hispan- 
ics in the United States (e.g. Mayers, Kail and Watts, 1993; De La Rosa, Khalsa 
and Rouse, 1990; NIDA, 1995; NCADI, 1985; CSAP, 1996), epidemiological 
data on drug and alcohol use in the border area is still scanty. An important 
contribution to knowledge of this area has been made by Harrison and 
Kennedy (1994; 1996) who used data from the National Household Surveys of 
1988, 1990, and 1991 to compare the border counties in Texas, New Mexico, 
Arizona, and California with the rest of the country. In the more recent (1991) 
survey, use of alcohol, tobacco, and other drugs was found to be generally 
similar or lower in the border area as compared to the United States as a whole. 
Hispanics particularly had lower rates of lifetime and past-month marijuana 
use than Hispanics living elsewhere, and lower lifetime rates of alcohol, 
cocaine, and inhalant use. On the other hand, recent use of cocaine was 
somewhat higher among border residents than non-border residents, and this 
was especially true for border Hispanics as compared to Hispanics not living on 
the border. Harrison and Kennedy’s analysis of pooled data from the 1988 and 
1990 surveys showed somewhat different results with regard to specific drug 
comparisons, but their overall conclusion was again that rates of border 
substance use were not any higher than elsewhere in the country. 

A Border Epidemiology Work Group has been formed under the auspices of 
the National Institute on Drug Abuse (NIDA) and Mexico’s Ministry of 
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The present 
study hopes to 
contribute to this 
small but 
growing body of 
knowledge about 
substance use 
along the Texas- 
Mexico border. 



Methodology 

The Sample 



Health to monitor trends in alcohol and drug abuse indicators on both sides of 
the border. A report of its August 1997 conference proceedings presented data 
from several border sites gathered from substance abuse treatment programs, 
hospital emergency departments, coroners’ offices, and law enforcement 
agencies (BEWG, 1997). This information provides another perspective and a 
useful complement to survey-based data. TCADA publishes similar reports 
from Texas cities and areas on the border in its annual Current Trends in 
Substance Use series. 

An earlier study concerning substance use on the border was conducted in 
1979 by the Centers for Disease Control. This study was based on a survey of 
alcohol use among Mexican American and Anglo women living in 51 border 
counties in Texas, New Mexico, Arizona, and California. The researchers 
found that Mexican American women were more likely to abstain from 
drinking alcoholic beverages, while Anglo women were more likely to drink 
alcoholic beverages and to drink them heavily. However, much of this differ- 
ence could be explained by education and level of acculturation; once these 
factors were taken into account, drinking patterns of Anglos and Hispanics 
were more similar (Hoick and Warren, 1984). 

Some specialized studies have been carried out in more local areas of the Texas 
border. In 1996, the Paseo del Norte Health Foundation asked 1,008 adults in 
El Paso about their drinking habits as part of a health status survey, and 
reported that binge drinking (five or more drinks at one sitting within the past 
month) was slightly higher among El Pasoans than among adults in the state as 
a whole (Paseo del Norte, 1997). A study conducted in 1979 among low- 
income Mexican American women in Brownsville (Maril and Zavaleta, 1979), 
found high alcohol abstinence rates and strong negative sanctions against 
female drinking in the Mexican American community at that time. Another 
study by Valdez (1993) studied the relationship between poverty, crime, and 
drugs among Mexican Americans in Laredo, Texas, as well as Chicano heroin 
addicts and the gray market in prescription drugs on the border. 

The present study hopes to contribute to this small but growing body of 
knowledge about substance use on the Texas-Mexico border. 



The sample of border residents interviewed for this study was drawn from the 
urban areas of the four metropolitan counties on the Texas border. These four 
counties together contain about 90 percent of the total population of the 
border. Sampling was carried out in El Paso (El Paso County), Laredo (Webb 
County), McAllen (Hidalgo County), and Brownsville (Cameron County). 2 
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Table 1.1. Selected Demographic Characteristics of Respondents Living on the Texas-Mexico 

Border, by Site: 1996 



Sample size 

Gender 

Male 

Female 

Age category 

18-24 

25-34 

35+ 

Ethnicity 

Hispanic 

Other 

Education 

Non-High school graduate 
High school graduate 
Beyond high school 

Annual household income 

Less than $20,000 
$20,000 - $40,000 
More than $40,000 

Marital status 

Married or living with partner 
Widowed 

Divorced or separated 
Never married 

Household characteristics 

Have children in household 
Average household size 
Have telephone in household 

Employment status 

Full-time employment 

Part-time employment 

School 

Homemaker 

Disabled 

Retired 

Unemployed 

Employment type 

Professional 

Managerial 

Sales/service 

Craftsmen/laborers 



Laredo 

507 



46.3% 


45.8% 


46.4% 


53.7% 


54.2% 


53.6% 


17.8% 


18.5% 


19.4% 


24.3% 


25.3% 


25.6% 


57.9% 


56.2% 


55.0% 


75.0% 


65.9% 


93.6% 


25.0% 


34.1% 


6.4% 


42.6% 


41.4% 


49.9% 


23.9% 


23.5% 


23.4% 


33.5% 


35.1% 


26.7% 


61.2% 


60.4% 


77.0% 


27.6% 


32.4% 


17.7% 


11.2% 


7.2% 


5.3% 


56.4% 


50.8% 


57.3% 


5.8% 


5.6% 


7.0% 


14.9% 


18.3% 


12.5% 


22.9% 


25.3% 


23.2% 


61.5% 


53.5% 


66.9% 


3.7 


3.4 


4.1 


87.7% 


89.0% 


87.9% 


36.1% 


32.3% 


29.5% 


10.8% 


12.8% 


15.6% 


10.6% 


9.0% 


6.6% 


26.1% 


30.0% 


27.8% 


3.7% 


3.1% 


3.3% 


9.3% 


10.1% 


6.0% 


3.4% 


2.7% 


11.1% 


18.4% 


22.5% 


8.8% 


7.6% 


3.3% 


3.4% 


38.2% 


34.7% 


49.6% 


35.8% 


39.6% 


38.2% 



McAllen 


Brownsville 


Colonias 


206 


497 


504 



48.1% 


44.7% 


52.6% 


51.9% 


55.3% 


47.4% 


17.2% 


16.1% 


21.4% 


24.1% 


21.5% 


25.2% 


58.7% 


62.4% 


53.4% 


82.0% 


78.1% 


89.8% 


18.0% 


21.9% 


10.2% 


48.8% 


33.3% 


60.7% 


19.7% 


30.7% 


22.9% 


31.5% 


36.0% 


16.4% 


58.7% 


59.0% 


83.1% 


23.1% 


27.6% 


14.6% 


18.2% 


13.4% 


2.3% 


59.3% 


65.4% 


66.7% 


6.9% 


4.1% 


3.7% 


14.4% 


8.9% 


7.3% 


19.5% 


21.6% 


22.4% 


62.7% 


76.0% 


71.3% 


3.5 


4.5 


4.7 


77.2% 


98.9% 


74.8% 


38.4% 


44.9% 


27.3% 


8.3% 


7.2% 


7.1% 


10.6% 


16.4% 


12.8% 


21.3% 


22.4% 


36.5% 


6.6% 


1.6% 


2.2% 


11.4% 


6.1% 


5.2% 


3.4% 


1.4% 


9.0% 


11.0% 


24.5% 


5.8% 


15.5% 


8.1% 


3.7% 


41.6% 


36.1% 


33.5% 


31.9% 


31.3% 


57.0% 



Four Sites 

Combined* El Paso 

1,665 455 
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Table 1.1. Selected Demographic Characteristics of Respondents Living on the Texas-Mexico 



Border, by Site: 





Four Sites 
Combined* 


El Paso 


Religion 


Protestant 


29.4% 


35.4% 


Catholic 


67.8% 


61.5% 


Other 


2.8% 


3.1% 


Importance of religion 


Very 


56.4% 


54.1% 


Somewhat 


28.6% 


27.1% 


Not very or not at all 


15.0% 


18.8% 



Note: Data are weighted. 

*Total includes the sample from El Paso, Laredo, McAllen, 



1996 (Cont.) 



Laredo 


McAllen 


Brownsville 


Colonias 


13.2% 


30.0% 


22.4% 


21.5% 


85.2% 


66.8% 


75.7% 


76.8% 


1.6% 


3.2% 


1 .9% 


1.7% 


64.3% 


64.9% 


46.4% 


61.3% 


29.2% 


26.1% 


35.5% 


30.8% 


6.5% 


9.0% 


18.1% 


7.9% 



and Brownsville and does not include the colonias. 



The number of people interviewed was 455 in El Paso, 507 in Laredo, 206 in 
McAllen, and 497 in Brownsville. 3 



The four sites 
were chosen to 
be representative 
of the border as a 
whole, and 
together 
represent 90 
percent of the 13- 
county border 
population. 



Within each site, the sampling was a multi-stage cluster design involving the 
random selection of census block groups, blocks within the block groups, and 
households within the blocks. 4 Adults within the household were chosen to be 
interviewed based on the need to achieve an equal representation of both 
genders and three age categories (ages 18-24, 25-34, and 35+) within each site 
so that there would be enough individuals for reliable analysis within age and 
gender subgroups. The samples were not screened for ethnicity, and they 
contained a slightly higher proportion of Hispanics than exists in the general 
population in those areas. In the data analysis, the data were weighted so that 
they resembled the age, gender, and ethnic distribution of each site and the 
relative population size of each site as a proportion of the total. The weights 
also adjusted the sample for the sizes of clusters and the. number of clusters 
sampled at each stage. Therefore, each respondent effectively represented a 
specific number of adults in the respondents age, gender, and ethnic category. 
The SUDAAN statistical program was used for analysis to produce standard 
errors that take account of complex sampling design and permit adjustment of 
standard significance tests, which are based on the assumption of a simple 
random sample. 5 

The four sites were chosen to be representative of the urban populations of the 
border as a whole, and together represent 90 percent of the 13-county border 
population. Nevertheless, while the border region is homogeneous in many 
ways, there may be important differences in substance use and other behaviors 
from place to place. Some of these may be a consequence of different demo- 
graphic characteristics, while others are likely due to the history and culture of 
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the settlements. In this report, when information is presented about the border 
as a whole, significant differences among the sites are also noted, where they 
were detected. 

Table 1.1 presents a demographic description of the sample for each of the 
four sites. Table B1 in Appendix B shows some selected demographic variables 
for the four counties from which the samples were drawn. Further details of 
the survey methodology are available from TCADA as a separate Technical 
Report. 6 

In addition to the primary sample of border residents, two adjunct samples 
were drawn for this study. The first consisted of 504 residents of 51 different 
colonias in Cameron and Hidalgo counties. Colonias are unincorporated 
settlements that develop in rural areas outside of cities. They consist of gener- 
ally substandard houses constructed on small lots and usually have inadequate 
drinking water, sewage, and garbage collection. While they often resemble 
shantytowns or slums of developing countries, a major difference is that, in the 
colonias, usually the land and the houses built on it are owned or are being 
purchased under legal contract by the colonia residents. Little is known about 
drug and alcohol use patterns in these kinds of settlements, and this study 
aims to add to our knowledge in this area. Further information about the 
colonia sample and survey findings are presented in Chapter 8. 

I he second adjunct sample consisted of 259 respondents who were inter- 
viewed about their alcohol and drug use and from whom a sample of hair was 
also collected and analyzed chemically to detect the presence of cocaine, 
opiates, methamphetamines, and PCP. Hair analysis can reveal the use of drugs 
for the three-month period preceding the interview, and comparison of those 



Figure 1.1. Socio-Demographic Characteristics of Respondents Living on the 
Texas-Mexico Border, by Border Site and State Average: 1996 



100 % 1 “ 




Hispanic 



Young 

(Ages 18-24) 



Male 



Non-High School 
Graduate 



Low Income 
(<$20,000) 



Texas Commission on Alcohol and Drug Abuse ♦♦♦ 7 



1996 Survey of Substance Use on the Texas-Mexico Border and in Colonias 



Interviews 



All interviews 
were conducted 
in-person by 
intensively- 
trained, bilingual, 
primarily 
Hispanic 
interviewers. 



results with self-reported drug use can help us to understand the extent of 
probable underreporting of sensitive behaviors in the population surveyed. 
Results of this analysis are discussed in Chapter 9. 

Figure 1.1 displays some socio-demographic characteristics of the sample in 
each of the four sites and in colonias, as well as the state average of these 
characteristics as reported in the 1990 US Census. 

As compared to the state as a whole, adult border residents were overwhelm- 
ingly more likely to be Hispanic and to have lower education and income 
levels. They were similar to the rest of the state in adult age distribution and 
gender composition. When all ages, not just adults, were considered, the 
border sites were more youthful than the rest of the state, with 35 percent of 
the population under the age of 18 as compared to the state average of 29 
percent. 

Among the survey sites themselves, there was some variation in ethnicity, 
income, and education levels. Although the majority of the population in each 
site identified themselves as Hispanic, respondents from El Paso were less 
likely, and those from Laredo and from the colonias more likely, to be His- 
panic. Brownsville had the highest proportion of high school graduates. 
Income levels were lower in Laredo than elsewhere, except for the colonias, 
which had the highest proportions of low-income individuals and those with 
less than a high school education. All sites were similar in age and gender 
structure, with the colonias having a very slightly higher proportion of males 
and of younger adults. 



Interviews were carried out in spring and summer of 1996, with some late data 
collection extending through winter. All interviews were conducted in person 
by intensively-trained, bilingual, primarily Hispanic interviewers who were 
local residents and had good knowledge of the communities surveyed. In- 
person interviews allowed for representation of all households, whether or not 
they had telephones. 7 It also allowed the opportunity to establish good rapport 
and personal contact with respondents; for Hispanics this may be a particu- 
larly important factor in obtaining reliable information (Marin and Mann, 
1991). The overall completion rate (number of completed interviews divided 
by the sum of completes and refusals) was 85 percent in the four sites 8 and 97 
percent in the colonias. Interviews were carried out in either English or 
Spanish, according to the preference of the respondent. Approximately two- 
fifths of all interviews (43 percent) were done in Spanish, but the percentage 
varied by site, ranging from 26 percent in Brownsville to 63 percent in Laredo. 



8 ❖ Texas Commission on Alcohol and Drug Abuse 




Chapter 1. Introduction and Methodology 



Questions of 
Interest 



The study was 
designed to 
gather 

information that 
could be used to 
estimate the need 
for substance 
abuse prevention 
and treatment 
among border 
residents. 



The interview asked about lifetime, past-year, and past-month use of alcohol, 
tobacco, and nine other categories of drugs. It asked a series of questions about 
problems experienced by users to determine a diagnosis of substance abuse or 
dependence. Other questions related to past chemical dependency treatment 
experiences and current desire for treatment, physical and emotional health, 
involvement with the law, gambling, neighborhood safety, availability of drugs 
in the community, drug trafficking, family dynamics, living conditions, and 
acculturation levels. Respondents’ demographic characteristics were also 
ascertained from the survey. 



The study was designed to gather information that could be used to estimate 
the need for substance abuse prevention and treatment among border resi- 
dents. Risk and resiliency factors were also examined, so that strategies for the 
reduction of substance use and problems could be developed. Some of the 
questions that this study hoped to address included the following: 

• What is the lifetime and current prevalence of tobacco, alcohol, and other 
drug use among adult residents of the border region? 

• What is the extent of alcohol and drug abuse and dependence among this 
population? 

• Are there differences in the prevalence of substance use and misuse among 
the four sites surveyed? Between younger and older respondents? Between 
Hispanics and non-Hispanics? Between men and women? Among respon- 
dents with different educational attainments and different income levels? 

• Do residents of colonias have different substance use behaviors than 
individuals from the same area who do not live in colonias? 

• How does the substance use of Hispanics living along the border compare 
with that of Hispanics living in other parts of the state, in other parts of the 
country, and in sister cities on the Mexican side of the border? 

• How is acculturation related to substance use and misuse? 

• How do residents of the border area perceive their communities in terms of 
safety, availability of drugs, neighborhood drug use, and drug trafficking? 
How do these perceptions correlate with their own personal drug use? 

• To what extent are respondents who have alcohol- or drug-related problems 
motivated to seek treatment? What barriers do they perceive to getting 
treatment? 
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Limitations of 
the Study 



In this study, 
maximum 
representativity 
was sought by 
careful random 
sampling, 
oversampling of 
harder-to-reach 
groups, and 
procedures 
designed to 
enhance 
participation. 



• What legal repercussions have respondents experienced as a result of their 
alcohol or drug use? How prevalent is driving under the influence of alcohol 
or other drugs? 

• Do individuals who misuse substances also experience problems in other 
areas, specifically in mental health and compulsive gambling? 

• What do the study findings imply for prevention and treatment efforts 
among residents of the border? 

In addition, the study hoped to shed some light on some methodological 

issues, such as the following: 

• Do face-to-face surveys produce different results than telephone surveys of 
the same population? 

• Do residents of households without telephones have different substance use 
behaviors from residents of households with telephones? 

• Are survey findings biased by the desire to conform to “socially acceptable 
behavior?” 

• Can analysis of hair samples be used to estimate the extent of substance use 
misreporting? 



All sample surveys are subject to some inaccuracy due to lack of complete 
population coverage, inaccuracies of self-reported information, and sampling 
error. Careful scientific methods are employed in TCADA surveys to minimize 
these sources of potential bias. In this study, maximum representativity was 
sought by careful random sampling, oversampling of harder-to-reach groups, 
and procedures designed to enhance participation. Face-to-face interviewing 
was carried out to ensure coverage of individuals who did not live in house- 
holds with telephones as well as to maximize rapport and increase reliability of 
responses. Assurances of anonymity and confidentiality were emphasized to 
respondents in order to overcome reluctance to disclose sensitive behavior. In 
the analysis of the results, tests of statistical significance were employed to 
control for the variability of response and determine whether or not observed 
differences between groups were likely to be due to chance. Unless otherwise 
noted, the results reported in this study were statistically significant. 

Several validity checks were performed on the quality of the data itself. For 
instance, interviewers were asked after the interview to assess the respondent’s 
overall understanding of questions and truthfulness in responding. Although 
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the majority of respondents were rated as high (6 or 7 on a 7-point scale) in 
truthfulness (79 percent) and understanding (87 percent), 17 cases were 
dropped from analysis because they were rated as low or very low (1 or 2) in 
understanding or truthfulness. In addition, a fake drug was included among 
the substances asked about, in order to try to weed out respondents who might 
be over-reporting their drug use by admitting use of all drugs without dis- 
crimination. Only seven individuals said they had used this fake drug. The 
overall patterns of response for those individuals were scrutinized for indica- 
tions of across-the-board unreliability, but none were found. 

The question has been raised as to whether response patterns among Hispanics 
may differ in systematic ways from those of other racial/ethnic groups. For 
instance, some research suggests that, as compared to Anglos, Hispanics may 
tend to favor more extreme response categories, to acquiesce with statements 
regardless of their content, and to provide “socially desirable” responses. 9 But 
other research has not found these effects. The level of acculturation of 
respondents may be a mediating factor in how much Hispanics differ from 
other respondents in response patterns. 

In order to examine the possible extent of “socially desirable” reporting in this 
survey, five questions that measure a tendency to social desirability were asked 
(Hays et ah, 1989). The questions ask about behaviors that most people do to 
some extent, and a consistent pattern of extreme responses (“I never feel 
resentful when I don’t get my own way,” “No matter whom I’m talking to, I’m 
always a good listener”) suggests that social desirability may be an important 
value to that respondent and may affect survey responses. Hispanics in the 
sample on the whole had a slightly higher tendency to endorse items that 
reflected social desirability than non-Hispanics, but the difference was not 
large (a half point on a 6-point scale). A tendency to give socially desirable 
responses was also slightly greater among older people, and those with low 
incomes, low education and low acculturation, and among residents of Laredo. 

It is not known to what extent social desirability may affect responses. Some 
studies have shown that social desirability response bias may result in moderate 
underestimates of rates of heavy drinking and drug use (Welte and Russell, 
1993). Others speculate that individuals to whom social desirability is a strong 
value will also tend to actually behave in a manner they perceive as more 
socially desirable. This would mean that, if they perceive heavy substance use 
as socially disapproved, they will be more likely to refrain from using. 10 The 
possibility that social desirability and response patterns could affect responses 
should be borne in mind when interpreting results. However, because of the 
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efforts made by interviewers to establish rapport, ensure confidentiality, and 
stress the importance of providing accurate answers, it is anticipated that these 
effects were reduced as much as possible. 

Finally, it should be emphasized that this is a survey only of adults living in 
households in the four major metropolitan areas of the border and in colonias 
in two counties. It, therefore, does not cover individuals who are homeless or 
institutionalized (hospitals, correctional institutions, dormitories, or military 
quarters), individuals living in rural areas other than the colonias, or youths 
younger than 18. Information on the substance use patterns of these groups 
would be desirable in order to present a complete picture of substance use on 
the border. 



Endnotes 



1 For example, the University of Texas Border Health Coordination Office considers 
32 counties that lie within 60 miles of the Rio Grande River to be part of their 
study and service area. The US Census Bureau uses a 1 6-county definition 
(Harrison and Kennedy, 1996). The Texas Centers for Border Economic 
Development cover 19 counties. The Texas Office of the Attorney General includes 
47 counties in its definition of the border. The US Department of Housing and 
Urban Development defines the border region as the area within 150 miles of the 
US-Mexico border, excluding metropolitan statistical areas with populations 
exceeding 1 million. 

2 The percentage of each of the surveyed counties which is urban is about 98 percent 
for El Paso County, 93 percent for Webb County, 77 percent for Hidalgo County, 
and 79 percent for Cameron County. 

3 These totals reflect the exclusion of 17 individuals who, at the conclusion of the 
interview, were judged to be very low in understanding or truthfulness by their 
interviewers and were therefore omitted from the analysis. 

4 In a true random sample, each person in the sample is picked from the entire 
population. In a cluster sample, small geographic units are sampled, then 
households within the areas are sampled, and finally an individual in the household 
is selected. This is the only realistic way to do household-based samples since no list 
of the population exists from which to draw a true random sample. 

5 The data presented in this report are based on a sample drawn such that confidence 
intervals for all estimates can be ascertained within certain probabilistic limits. In 
other words, each percentage presented in the report is an estimate of the “true” 
percentage that would be found if the entire population had been interviewed 
instead of a sample; the “true” percentage would fall within a range around the 
estimate that is called the confidence interval or margin of error. Although for 
editorial convenience, findings are presented without these margins of error, the 
reader should remember that all estimates in this report are based on a sample and 
are therefore subject to sampling error when generalizing to the population. 

6 James Dyer, et al. Methodology Report for the 1996 Survey of Adult Drug and Alcohol 
Use Along the Texas-Mexico Border, (College Station, TX: Public Policy Research 
Institute, Texas A&M University, June 1998). 

7 According to the 1990 Census, between 9 and 17 percent of households in the 
counties represented did not have telephones. This compares with an average of 9 
percent for the state as a whole. 

8 The completion rate was 77 percent in El Paso, 86 percent in Laredo, 74 percent in 
McAllen, and 97 percent in Brownsville. 
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9 See Marin and Marin (1991) for an overview of this research. 

10 Interestingly, a study of middle school children in Boston found that higher social 
desirability scores correlated with reports of greater substance use and more positive 
attitudes towards excessive alcohol consumption behaviors (Carifio, 1994). In this 
younger population, such behavior was presumably considered more socially 
desirable. 

According to the 1990 US Census, between 1 and 2 percent of the population in 
the four counties surveyed lived in institutions or were homeless. The rural 
population was reported in the census as 2.5 percent in El Paso County, 7.1 percent 
in Webb County, 20.8 percent in Cameron County, and 23.5 percent in Hidalgo 
County. 
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Chapter 2. Prevalence of 
Substance Use 



Introduction 


In Chapters 2 through 7 of this report, findings presented for the border 
population are derived from the samples drawn in the four metropolitan 
survey sites, excluding colonias. Data from the colonias are analyzed separately 
in Chapter 8. Comparisons of border and non-border populations are pre- 
sented in Chapter 4. 

Substance use patterns are presented for different demographic groupings, 
broken down as follows: site (El Paso, Laredo, McAllen, and Brownsville); 
gender (male, female); age category (18-24, 25-34, and 35+); ethnicity 
(Hispanic and non-Hispanic); education (non-high school graduate, high 
school graduate, and beyond high school); and annual household income 
(below $20,000, $20,000 to $40,000, and greater than $40,000). Since many 
of these variables have overlapping effects, subsequent multivariate analyses 
were done to examine the ^association of each demographic factor with 
substance use and misuse. 


Prevalence of 
Licit Drug 
Use 


Full prevalence tables, showing recency of use of tobacco, alcohol, inhalants, 
and eight other classes of drugs, by demographic category, are presented in 
Appendix F. Table 2.1 summarizes rates of lifetime and past-year substance use 
for the border sample as a whole (excluding colonias.) 


Lifetime and 
Past-Year Use 
of Licit Drugs 


Tobacco. Over two-thirds (69 percent) of border residents said they had 
smoked cigarettes or used other forms of tobacco at some time during their 
lives. About one-third of respondents (35 percent) were current (past-year) 
smokers. 

Alcohol. Almost 85 percent of border residents had drunk alcohol (beer, wine, 
liquor, or mixed drinks) during their lives, and 65 percent had drunk alcohol 
during the past year. Some 5 percent of adults could be considered heavy 
drinkers, those who have consumed five or more drinks on five or more 
occasions during the month previous to the survey. 

hihalants. The category of inhalants, also called volatile solvents, comprises 
substances that people sniff, huff, or breathe in for the intoxicating effects. 
They include many household substances including spray paint, glue, correc- 
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Demographic 
Differences in 
Current Users 
of Licit Drugs 



tion fluid, gasoline, and gasses such as amyl nitrate, ether, freon, and nitrous 
oxide. Although the use of inhalants to get high is considered drug misuse, the 
substances themselves are licit since they are readily available for purchase for 
legitimate purposes. About 6 percent of adults on the border had ever used 
inhalants, but less than 1 percent had used them during the past year. 



Tobacco . As was true for almost all substances, men were more likely than 
women to be current (past-year) smokers. Individuals older than age 35 were 
less likely than those younger than 35 to be current smokers, despite the fact 
that the lifetime prevalence of smoking was the same for all age groups. This 
suggests that, while experimentation with cigarettes is widespread and begins 
early (at age 16 on average), many individuals give up this habit as they grow 
older. 

There was no significant difference in the prevalence of past-year smoking by 
site or ethnicity. However, non-Hispanic adults who had ever smoked were 
more likely to have given up the habit than Hispanic adults. While Hispanics 
were less likely to have ever experimented with cigarettes at all and while they 
began smoking over a year later on average than non-Hispanics, some 53 
percent of Hispanics who had ever smoked were still currently smoking, as 
compared to only 44 percent of non-Hispanics who had ever smoked. Smok- 
ing is particularly harmful for individuals who have diabetes, and may be a risk 



Table 2.1. Prevalence and Recency of 
Substance Use and Substance Problems 
by Respondents Living on the Texas- 
Mexico Border in Four Sites: 1996 





Ever Used 


Past Year 


Tobacco 


68.6% 


34.6% 


Alcohol 


84.9% 


65.3% 


Past-Month Heavy 
Alcohol Use 




5.2% 


Inhalants 


6.0% 


0.4% 


Any Illicit Drug 


28.6% 


8.3% 


Marijuana 


27.2% 


6.0% 


Cocaine 


10.3% 


2.7% 


Crack 


3.4% 


1.8% 


Uppers 


8.7% 


0.9% 


Downers 


3.6% 


1.4% 


Heroin 


2.0% 


0.3% 


Other Opiates 


1 .0% 


0.5% 


Psychedelics 


8.7% 


1 .0% 


Alcohol Problems 


- 


23.3% 


Drug Problems 


- 


5.1% 
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Figure 2.1. Past- Year Use of Alcohol and Heavy Drinking, by Socio-Demographic 
Characteristics of Respondents Living on the Texas-Mexico Border: 1996 




m Any Alcohol Use 

| I Heavy Alcohol 
1 — ' Use 



Hispanic 
respondents 
were somewhat 
less likely to have 
drunk alcoholic 
beverages than 
non-Hispanics in 
the past year. 



factor for its development as well (Reddy, 1998). Since Hispanics develop 
diabetes at twice the rates of the general population, smoking should be 
especially discouraged among this population. Anti-smoking messages must 
not only be geared toward preventing adolescents from smoking in the first 
place but also toward encouraging older adults to quit. 

Alcohol. Figure 2.1 displays the percentage of adults who used alcohol within 
the past year and the percentage who drank heavily within the past month, by 
demographic characteristics. 

Adults living in El Paso were the most likely to have drunk alcohol in the past 
year, and those in Laredo were the least likely. Hispanic respondents were 
somewhat less likely to have drunk alcoholic beverages than non-Hispanics. 
Women were significantly less likely than men to have drunk alcohol. How- 
ever, the dramatic difference between men and women held true only for 
Hispanics; among non-Hispanics living on the border, the rate of past-year 
drinking was identical for males and females. This latter finding is at odds with 
the situation among Texas adults statewide, in which women in all racial/ 
ethnic groups were less likely than their male counterparts to have drunk 
alcohol during the past year. But even statewide, the difference between male 
and female rates was far greater for Hispanics than others. 



As was true for tobacco and most other substances, adults over the age of 35 
were less likely than those younger to have had a drink in the past year. But 
experimentation with alcohol was more universal, with the same percentage of 
adults at any age having tried alcohol at some point during their lives. 
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Heavy alcohol 
use was lowest 
for those with 
education 
beyond high 
school and 
highest among 
those who only 
graduated from 
high school. 



Although the legal age for drinking is 21 in Texas, almost 79 percent of 
respondents who had ever drunk alcohol said they had begun drinking before 
that age. Consistent with national findings (Johnson and Gerstein, 1998), the 
current survey also provides evidence that age at first alcohol use has been 
declining over time. The respondents aged 18 to 24 said they had first begun 
drinking at about age 15, on average, while those 35 and older said they had 
not begun drinking until almost age 20. 

Levels of past-year alcohol use increased directly with education, from 55 
percent of those who had not completed high school to 77 percent of those 
who had some education beyond high school. Individuals with the lowest 
household income levels ($10,000 or less) were the least likely to have used 
alcohol in the past year, but above that threshold, there was little difference in 
use by income. 

Heavy drinking. About 5 percent of adults in the border region could be 
considered heavy drinkers; that is, within the past month, they had consumed 
five or more drinks on five or more occasions. 1 “Binge” drinking has been 
defined in some studies (e.g. Paseo del Norte, 1997) as having consumed five 
or more drinks on at least one occasion in the past month. By this less rigid 
definition, almost 23 percent of border adults had engaged in binge drinking. 2 

Heavy drinking followed some but not all of the patterns observed for alcohol 
use in general. As with overall past-year use, it was more frequent than average 
among males (1 1 percent) and those under age 35 (8 percent). But unlike 
past-year use, there was no significant difference in heavy drinking among sites 
or income levels or between Hispanics and non-Hispanics. Interestingly, 
however, unlike general use which increased with education, heavy alcohol use 
was lowest for those with education beyond high school (3.5 percent), and 
highest among individuals who had graduated from high school only (8 
percent). 

Inhalayits. Inhalants are generally thought of as substances used mostly by 
adolescents, and use is sometimes said to be more prevalent among Hispanics 
than other racial/ethnic groups. 3 AJthough Hispanics were only half as likely 
as non-Hispanics to have ever used inhalants in their lifetime, they were 
slightly more likely to have used them in the past year, and they first began 
using about a year and a half earlier than non-Hispanics (at age 15!^ on 
average). The most common substance inhaled was spray paint. Even among 
Hispanics, however, past-year use of inhalants was confined to less than 1 
percent of the population. 
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Multivariate 
Analysis: 
Demographic 
Correlates of 
Drinking and 
Heavy Drinking 



Past-year 
drinking was 
more prevalent 
among younger 
people, males, 
those with higher 
incomes, and 
residents of El 
Paso. 



Multivariate logistic regression was performed to help disentangle the overlap- 
ping effects of the demographic variables on the probability of having used 
alcohol in the past year as well as on the probability of heavy drinking. This 
kind of analysis can show to what extent a particular demographic characteris- 
tic increases or decreases the relative odds of drinking or heavy drinking, while 
“controlling for” or holding constant the effect of related demographic vari- 
ables. For example, Hispanics and those with lower education and income 
levels were all less likely to drink alcohol. However, Hispanics overall have 
lower education and income levels than non-Hispanics. Does this mean that 
education and income “explain” their lower alcohol use? Do Hispanics drink 
less even when they have the same education and income levels as non- 
Hispanics? 

Appendice C, Tables Cl and C2 present the statistical results of the multivari- 
ate analyses. In addition to the demographic factors discussed above (age, 
gender, ethnicity, site, education, and income), the degree of acculturation and 
the social desirability score were included as co-factors. 

The multivariate analysis confirmed that past-year drinking was more preva- 
lent among 

• younger people, 

• males, 

• those with higher incomes, and 

• residents of El Paso. 

When all of the variables were considered together, there was no longer any 
significant independent effect of ethnicity or education on the likelihood of 
drinking. This is because the ethnic difference (Hispanics being less likely to 
drink) and educational difference (higher educated being more likely to drink) 
occurred only in El Paso, but not in the other sites. Once the effect of living in 
El Paso was taken into account, border Hispanics as a whole were no more or 
less likely than border non-Hispanics to have drunk alcohol in the past year. 

The multivariate analysis also showed that, when the effect of all variables 
taken together was considered, the only variables that predicted heavier 
drinking were 

• being male and 

• not having gone to college. 
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Prevalence of 
Illicit Drug 
Use 



Lifetime and 
Past-Year Use 
of Illicit Drugs 



Almost 29 
percent of all 
adults living in 
the border region 
had used an illicit 
drug during their 
lifetimes, and 
over 8 percent 
had used one in 
the past year. 



Illicit drugs asked about included marijuana, cocaine, crack, uppers or stimu- 
lants, downers or sedatives, heroin, other opiates such as codeine, and 
psychedelics or hallucinogens. Table 2.1 shows the percentage of adults who 
had ever used each of the drugs asked about, and the percentage who had used 
them in the past year. See Appendix F for complete substance use prevalence 
tables. 



Almost 29 percent of all adults living in the border region had used an illicit 
drug during their lifetimes, and over 8 percent had used one during the past 
year. Marijuana accounted for most illicit drug use, with about 27 percent 
having ever used it and 6 percent having used it in the past year. About 12 
percent of adults had used marijuana but no other illicit drug in their life- 
times, and about 4 percent had used marijuana only but no other illicit drug 
during the past year. 

After marijuana, the other drugs most commonly used in the past year were 
powder cocaine (3 percent) and crack (2 percent), followed by downers, 
uppers, and psychedelics (about 1 percent each). Past-year use of any other 
illicit drug was less than 1 percent. 

It is likely that, despite assurances of confidentiality, illicit drug use may be 
somewhat underreported in general population surveys because of its sensitive 
nature. For instance, respondents who scored in the highest part of the “social 
desirability” scale (which measured the tendency to present a desirable social 
appearance) were almost six times less likely to say they had ever used illicit 
drugs as respondents who scored in the lowest part of that scale. 4 It is also 
probable that hard-core drug users are underrepresented in samples of the 
population of adults living in households, since they may be less likely to live 
in conventional households or to be available to respond to a survey. For this 
reason, survey data should be complemented with information from other 
sources in order to gain a more complete picture of drug use. One such source 
is the findings of the Border Epidemiology Work Group on Drug Abuse, 
sponsored by NIDA (BEWG, 1997), which paints another picture of drug use 
based on treatment data, overdose deaths, and arrests as well as reports from 
local residents involved in social service programs that minister to substance 
users. For instance, while in the present survey less than 1 percent of respon- 
dents from Laredo reported past-year cocaine use and none reported past-year 
heroin use, observers state that “the use of cocaine ... nasally or by injection is 
widespread in the lower-class barrios in Laredo” and “there are approximately 
3,000 drug users [which would represent about 2.5 percent of adults] who 
inject heroin in Laredo” (Vasquez and Maxwell, 1997). Therefore, the levels of 
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Figure 2.2. Past- Year Use of Illicit Drugs, by Socio-Demographic Characteristics of 
Respondents Living on the Texas-Mexico Border: 1996 




drug use found in this survey should probably be considered minimum levels, 
and would likely be somewhat higher in the population as a whole. 5 

Multiple Drug Use. About one-third of drug users had used more than one 
drug during the past year, although they did not necessarily use the drugs at 
the same time. Most multiple drug users had used marijuana as one of their 
drugs; only about one-quarter of multiple drug users had not used marijuana 
at all. For users of more than one drug, the most common drug combinations 
used were marijuana and cocaine, marijuana and uppers, or marijuana and 
psychedelics. 

Injecting Drug Use. Injecting drug use was relatively low; about 1 percent of 
adults, or 4 percent of drug users, had ever injected a drug in their lifetimes. 
Heroin and cocaine were the drugs most likely to have been injected. Unlike 
drug users in general, injectors tended to be older than 35- 



Demographic 
Differences in 
Current Users 
of Illicit Drugs 



Figure 2.2 illustrates some demographic differences in past-year illicit drug use. 
Those most likely to have used an illicit drug in the past year were male, 
young, high school dropouts, and residents of McAllen or El Paso. The average 
age of past-year drug users was 29 years old, as compared to 42 for the sample 
as a whole. Crack users (as well as the very small number of heroin users) were 
about seven years older than other drug users, on average. 

There were no significant income differences in drug use. Hispanics and non- 
Hispanics were equally likely to use illicit drugs. When use of individual drugs 
was considered, these same demographic patterns were observed, except that 
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Why People 
Don’t Use 
Substances 



The most 
common reason 
given for not 
using alcohol 
and/or drugs was 
the detrimental 
effects of those 
substances on 
health. 



uppers and psychedelics were used about equally by women and men. The 
overall prevalence of heroin and other opiate use was too low to reveal any 
significant demographic differences in past-year use. 

Multivariate logistic regression of demographic factors on past-year illicit drug 
use confirmed that, when all factors were considered together, those most 
likely to have used an illicit drug in the past year were 

• males, 

• younger people, and 

• residents of McAllen or El Paso. 

Education, income, and ethnicity were not related to the probability of using 
drugs when these other factors were taken into account. The statistical results 
of the multivariate analysis are presented in Appendix C, Table C3. 



The 15 percent of adults who had never drunk alcohol were asked to give the 
main reasons for their decision not to drink. The most commonly stated 
reasons centered on the detrimental effects of alcohol on health, with 40 
percent of lifetime abstainers giving health as their first or second most 
important reason. About 20 percent said they did not want to hurt their 
family or friends by drinking, and about 19 percent said they disliked the taste 
or smell of alcohol. Almost 50 percent of respondents who had never drunk 
alcohol said that they were just “not interested” in drinking or just “did not 
like to drink.” 6 

Respondents who had drunk in the past but had not done so within the past 
month, and who said that they would probably not accept a drink if offered 
one, were also asked why they would no longer drink at this time. For these 
former users, health reasons were even more important, with 60 percent giving 
health reasons for not drinking. 

People who had never used an illicit drug and who said that they would not 
use drugs even if offered some were also asked what motivated their decision. 
Again, health stood out as the most important reason, with 55 percent giving 
health as their first or second most important reason. About 26 percent said 
they would not use drugs for fear of family disapproval, and 32 percent said 
they were just “not interested” in using drugs. 

Among adults who had ever used an illicit drug but said they would not use 
one now, or who said they would not use particular kinds of drugs even 
though they might use others, health was still an important reason, with 31 
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Endnotes 



O 

ERIC 



percent giving health- related reasons for not using. Family disapproval and 
lack of interest were also important reasons. Among these former users, or 
users of other drugs, fear of getting hooked or addicted was also stated as an 
important reason for 20 percent. 

Reasons for not using substances, especially those given by former users, can 
give insight into possible ways of motivating heavy alcohol or drug users to 
change their behaviors. Focusing on the health disadvantages and on problems 
that affect users' families may be the most effective ways to intervene in 
problem substance behaviors. 



1 For the purposes of this study, this definition of heavy drinking was chosen because 
it matches the definition used in both the Texas Adult Survey of Substance Use and 
the National Household Survey on Drug Abuse. 

2 The El Paso Health Report (Paseo del Norte, 1997) reported that 18.1 percent of El 
Paso adults answering a 1996 telephone survey had engaged in binge drinking, as 
compared to 15-3 percent of adults statewide reported by the Texas Department of 
Health. These figures are similar to those found inTCADA surveys. In the present 
survey, 21.9 percent of El Paso adults reported binge drinking. The higher number 
may be due to the differing methodologies of the two surveys. TCADAs survey 
consisted of face-to-face interviews as compared to the Paseo del Norte survey which 
was conducted by telephone. In the 1996 Texas Survey of Substance Use Among 
Adults which was conducted by telephone, TCADA found a rate of 16.5 percent of 
binge drinking for adults statewide, a figure similar to that reported by the Texas 
Department of Health. 

3 Despite this perception, general population studies have, for the most part, not 
found Hispanics to be more likely than non-Hispanic Whites to be inhalant abusers 
(Mata, Rodriguez-Andrew and Rouse, 1993; Liu, 1997). 

4 Of course, as noted above, people concerned with social desirability may be actually 
much less likely to engage in deviant behaviors. 

5 It is possible, of course, that some respondents may have overstated their drug use, 
although this is more likely to happen among populations which value deviance 
(e.g. some adolescents or criminal justice populations). Cases in which respondents 
had obviously exaggerated their answers were flagged by interviewers and deleted 
from analysis, as explained earlier. 

6 Percentages do not total 100 because they include the first and second reasons 
stated. 
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considered 
dependent if they 
reported three or 
more negative 
symptoms; they 
were considered 
abusers if they 
reported one or 
two symptoms. 
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Chapter 3, Alcohol- and 
Drug-Related Problems 



Respondents who had used inhalants or illicit drugs during the past year or 
who had drunk alcohol at least once in the past 30 days and 10 or more times 
during the past year were asked a series of questions about specific kinds of 
drug- or alcohol -ret a ted problems they may have experienced during that time 
period (see Appendix D). These questions were adapted from the Diagnostic 
Interview Schedule (Robins, Cottier, and Babor, 1990), an instrument widely 
used to assess substance abuse and dependence, which is based on symptoms 
listed in the Diagnostic and Statistical Manual of Mental Disorders: Third 
Edition Revised or DSM-III-R (APA, 1987). They measure such dimensions of 
impairment as undesired excessive use, development of tolerance and with- 
drawal symptoms, problems in a persons life and functioning that have 
resulted from their substance use, and failed attempts to personally control 
substance use. 1 

Individuals were considered to be dependent on drugs or alcohol if they 
reported three or more of the nine negative symptoms asked about for that 
substance, or if they said they had ever personally felt that they were depen- 
dent upon the substance. They were considered to abuse drugs or alcohol if 
they reported one or two of the nine symptoms. 2 Collectively, substance 
dependence or abuse will be referred to in this report as substance-related 
problems or substance misuse. 3 



Figure 3.1 shows the percentage of border adults who abused or were depen- 
dent on alcohol in the past year. In total, 23.3 percent of adults had some kind 
of alcohol-related problem: 14.0 percent abused alcohol and another 9.3 
percent were dependent on alcohol. 

Appendix G presents in detail the prevalence of the individual alcohol prob- 
lems queried and of alcohol abuse and dependence by demographic category. 
This information is summarized in Figure 3.2. 

There was no significant difference in alcohol abuse or dependence between 
Hispanics and non-Hispanics. There was, however, some variation in alcohol 
misuse by gender, site, age, education, and income. Men were over twice as 
likely as women to abuse alcohol and five times as likely to be dependent on 
alcohol. Residents of El Paso were the most likely, and those of Laredo and 
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Alcohol misuse 
was similar 
across all income 
categories except 
the very lowest 
whose 
respondents 
reported the least 
misuse. 



Figure 3.1. Past- Year Alcohol Problems Reported 
by Respondents Living on the Texas-Mexico 
Border: 1996 




Brownsville the least likely, to have alcohol problems; this difference was 
especially large for alcohol dependence. 

The relationship between alcohol misuse and age was not linear: the incidence 
of problems overall was similar for the two youngest age groups but declined 
noticeably after age 35. When dependence and abuse were looked at sepa- 
rately, adults in the middle age group (25-34) were the most likely to be 
dependent and those aged 35 and older the least likely. However, there was no 
significant difference in abuse among the three age groups. 

When education was grouped into three categories-non-high school graduate, 
high school graduate, and beyond high school-there were no significant 
differences in rates of alcohol misuse. However, when education was looked at 
in finer groupings, alcohol abuse had a curvilinear relationship, being lowest 
both for those with the least education (less than ninth grade) and for those 
with the most education (e.g. graduate school). On the other hand, depen- 
dence levels were similar across all educational levels, except for the small 
groups who had done some graduate work, among whom not a single indi- 
vidual reported dependence. 

Finally, alcohol misuse was similar across all income categories except the very 
lowest (under $10,000), who reported the least misuse. 

When all these demographic factors were considered simultaneously in a 
multivariate logistic regression (see Appendix C, Table C4), the only ones 
significantly associated with alcohol misuse overall (abuse or dependence) 
were 

• being male and 

• living in El Paso. 
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Figure 3.2. Past- Year Alcohol Problems, by Socio-Demographic Characteristics of 
Respondents Living on the Texas-Mexico Border: 1996 




When considering only the more severe alcohol dependence, the factors 
significantly associated were 

• being male, 

• living in El Paso, 

• being younger, and 

• having less than a high school education. 



Denial of Alcohol 
Problems 



Only 47 percent 
of those with 
three or more 
alcohol-related 
DSM symptoms 
in the past year 
believed they had 
ever had a 
drinking problem. 



A diagnosis of alcohol abuse or dependence was made from respondents’ self 
report of having experienced one or more of the DSM-III-R list of substance- 
related problems. However, respondents did not always recognize these 
reported behaviors as being “problems” for them. When asked in a separate 
question whether they had ever thought they had a drinking problem, over 
half of those who would be considered currently dependent on alcohol 
according to the DSM criteria nevertheless denied having ever had a drinking 
problem. Only 47 percent of those with three or more alcohol-related DSM 
symptoms in the past year, and who would thereby qualify for a diagnosis of 
dependence, believed they had ever had a drinking problem. 4 Among those 
with only one or two DSM symptoms, who would be considered to abuse 
alcohol, only 1 1 percent believed they had ever had a drinking problem. 

On the other hand, there was a small group of individuals who personally 
believed they had had a drinking problem at some time but did not currently 
report any of the DSM symptoms. About 10 percent of adults who had no 
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Drug Abuse 
and 

Dependence 



Some 61 percent 
of respondents 
who had used 
any illicit drug in 
the past year 
reported some 
kind of drug- 
related problem. 



current alcohol problems nevertheless said they believed they had a drinking 
problem at some time. These may be people who had problems in the past but 
had managed to reduce their level of problems by the time of the survey, either 
with or without treatment. Since only current drinkers (those who had had at 
least one drink within the past month) were asked questions about alcohol- 
related problems, this survey cannot identify the number of individuals who 
may be currently abstinent because they are in recovery from previous alcohol 
misuse. 



Figure 33 shows the level of drug abuse and dependence among border adults. 
Overall, 5.1 percent of adults had a drug-related problem: 2.2 percent abused 
drugs and another 2.9 percent were dependent on drugs. 

Among individuals who had had alcohol-related problems, alcohol abuse was 
more common than dependence. This was not the case for drug problems, 
where dependence was somewhat more common than abuse. It is also a fact 
that 61 percent of respondents who had used any illicit drug in the past year 
reported some kind of problem, in contrast to only 31 percent of alcohol-only 
users. These facts suggest that any drug use has a high potential to lead to 
problems, and that these problems are likely to be serious ones. 

Appendix G shows the percentage of individuals in different demographic 
groupings who reported each individual drug-related problem, and the 
percentages who abused or were dependent on drugs. This information is 
summarized in Figure 3.4. 



Figure 3.3. Past-Year Drug Problems Reported 
by Respondents Living on the Texas-Mexico 
Border: 1996 
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3+ Problems 
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Figure 3.4. Past- Year Drug Problems, by Socio-Demographic Characteristics of 
Respondents Living on the Texas-Mexico Border: 1996 




High school 
dropouts, those 
with 9 to 11 years 
of education, 
were the most 
likely of all (6.6 
percent) to be 
drug dependent. 



As was the case for alcohol, men were over three times more likely than 
women to misuse drugs, and younger adults (those under 35) were more likely 
than older adults to have problems. Residents of El Paso and of McAllen also 
were more prone to report drug problems. Drug dependence was especially 
high in McAllen, where 5.9 percent of adults reported three or more drug- 
related problems, as compared to 2.9 percent of border adults as a whole. 
There was also a strong association of drug problems with lower education, 
with adults who had less than a high school diploma more than twice as likely 
as those with education beyond high school to report having drug problems. 
High school dropouts, those with 9 to 1 1 years of education, were the most 
likely of all (6.6 percent) to be drug dependent. 

Multivariate analysis (Appendix C, Table C5) confirmed that drug misuse was 
highest among 

• males, 

• younger respondents, and 

• residents of El Paso or McAllen. 

Those most likely to be dependent on drugs were 

• males, 



• younger respondents, 

• residents of McAllen, and 

• adults with less than a high school diploma. 
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Which Drugs 
Cause the Most 
Problems? 



The drug that 
appeared most 
likely to cause 
problems for 
users was 
cocaine, with 91 
percent of past- 
year users 
reporting some 
drug-related 
problem. 



Substance 
Misuse by 
Population 
Subgroup 



3 




There was neither a bivariate nor a multivariate difference in drug misuse 
between Hispanics and non-Hispanics or among respondents at different 
income levels. 



Overall, 61 percent of past-year drug users had experienced problems related 
to their drug use. The drug that appeared most likely to cause problems for its 
users was cocaine, with 91 percent of past-year cocaine users reporting some 
drug-related problem and three-quarters of those who had used more than one 
drug attributing their problems to cocaine primarily. 

Adults who had used uppers or downers were also prone to experiencing drug- 
related problems, with 70 percent or more of past-year users reporting prob- 
lems, although most of them attributed their problems to other drugs they had 
used in addition to those psychotherapeutics (past-year users of uppers or 
downers had used an average of four different kinds of drugs during that year). 
Almost 60 percent of crack users reported drug problems, but only about one- 
quarter of them felt that crack was the drug responsible for their problems. 
Although the number of past-year users of heroin or other opiates was small, 
virtually all were drug dependent. 

It is sometimes thought that marijuana use may be less problematic than use of 
“harder” drugs, but some 41 percent of all past-year marijuana users reported 
problems that they attributed to their marijuana use. Even about 6 percent of 
adults who had used cocaine or crack in the past year said that most of the 
problems they experienced were related to their use of marijuana rather than 
cocaine. 

Multiple drug users were far more likely to have had problems than single drug 
users. Almost 87 percent of those who had used more than one drug in the 
past year reported at least one drug-related problem, as compared to only 46 
percent of those who had only used one drug. 



Figures 3.5 through 3.10 summarize patterns of substance use and misuse for 
population subgroups, by site, gender, age, ethnicity, education, and income. 
These profiles do not provide any new information but offer another way of 
organizing and presenting the findings that have been discussed in Chapters 2 
and 3 on the demographic correlates of substance use and substance-related 
problems. The following outcome measures are summarized in these figures: 
past-year alcohol use, past-month heavy drinking, past-year illicit drug use, 
past-year alcohol misuse (abuse or dependence), and past-year drug misuse. 
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Figure 3.5. Past-Year Use and Misuse of Substances Reported by Respondents 
Living on the Texas-Mexico Border, by Site: 1996 
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Figure 3.6. Past-Year Use and Misuse of Substances Reported by 
Respondents Living on the Texas-Mexico Border, by Gender: 1996 




By Site In general, residents of El Paso were the most likely and residents of Laredo the 

least likely to drink alcohol, use drugs, or report any substance-related prob- 
lems. However, residents of McAllen, while having relatively low levels of 
alcohol use, had high levels of illicit drug use and drug misuse. 



By Gender As is commonly found in research on substance abuse in general population 

samples, males were substantially more likely than females to use alcohol, 
drink heavily, use illicit drugs, and have alcohol- or drug-related problems. 
Gender differences in alcohol use and problems were larger among Hispanics 
than among non-Hispanics; this has been noted in other research as well 
(Welte and Barnes, 1995). On the other hand, the gap between men and 
women in rates of heavy drinking and of illicit drug use and misuse was 
equally large for Hispanics and non-Hispanics. The Office for Substance 
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Figure 3.7. Past-Year Use and Misuse of Substances Reported by 
Respondents Living on the Texas-Mexico Border, by Age: 1996 
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Figure 3.8. Past- Year Use and Misuse of Substances Reported by 
Respondents Living on the Texas-Mexico Border, 
by Ethnicity: 1996 
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Figure 3.9. Past- Year Use and Misuse of Substances Reported 
by Respondents Living on the Texas-Mexico Border, 

by Education: 1996 
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Figure 3.10. Past-Year Use and Misuse of Substances Reported 
by Respondents Living on the Texas-Mexico Border, 
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Abuse Prevention (OSAP, 1990) speculates that problems with alcohol and 
other drugs among Hispanic women may be seriously underreported because 
of the particularly strong cultural sanctions against womens substance mis- 
use. 5 This finding would suggest that substance use problems among Hispanic 
women may actually be much more prevalent than what is reported in surveys. 



By Age Again, as is typically found in general population samples, adults aged 35 and 

older were less likely than those who were younger to use substances or to have 
substance-related problems. There was little difference in substance use or 
problems between adults aged 18-25 and those aged 26-34, except for illicit 
drug use, which was significantly higher among the youngest adults. 



By Ethnicity Past-year alcohol use was significantly higher among non-Hispanics, but this 

was entirely due to higher use among non-Hispanic women; for men, there 
was no difference by ethnicity. There were no other significant differences in 
substance use or misuse by ethnicity. 



By Education Rates of substance use and misuse did not show a consistent pattern by 

educational level. When detailed educational attainment was looked at (seven 
categories), individuals who had less than a ninth grade education were the 
least likely to have drunk any alcohol in the past year, but for those who had 
any education beyond ninth grade, there was no further difference in past-year 
alcohol use by educational attainment. Interestingly, the heaviest drinkers were 
found both among high school dropouts and among high school graduates 
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By Household 
Income 



Endnotes 



who had no further education. These two groups were also the ones most 
likely to have used illicit drugs within the past year. 

Regarding substance misuse, there was little difference in alcohol misuse by 
educational attainment, with the exception that the small group who had done 
graduate work were less likely than others to report any alcohol misuse. On the 
other hand, drug misuse was significantly higher for high school dropouts than 
for any other educational attainment level. 



When annual household income was grouped into $10,000 categories, those 
with incomes of $10,000 or less were least likely to have drunk alcohol in the 
past year or to have had any alcohol-related problems. There were no signifi- 
cant income differences in heavy drinking or in illicit drug use, and few 
differences in drug misuse, except that individuals at the highest income levels 
($50,000 and above) were the least likely to have drug problems. 



1 In 1994, the APA published a revised set of criteria for diagnosing substance abuse 
and dependence in its DSM-IV (APA, 1994). To maintain comparability with 
previous TCADA surveys as well as with many other studies in the substance abuse 
literature, the DSM-III-R criteria were kept for this study. 

2 For further information about the measurement of dependence and abuse, please see 
Wallisch, 1994. 

3 While any use of an illicit drug is technically drug misuse, the term as used here 
refers to a situation in which respondents report problems in their lives that are 
caused by their drug use. 

4 Respondents were asked whether they believed they had ever had a drinking 
problem at a point in the interview before they were asked the DSM problem 
indicator questions. Even though those who had experienced one or more of the 
DSM problems queried were not told by the interviewer that they were considered 
to abuse or be dependent on alcohol, it is possible that, had the direct question been 
asked after the series of DSM problem questions, more respondents would have 
acknowledged that they had a problem. 

5 “For a Hispanic/Latino family, having an alcoholic son or father is embarrassing. 

But to have a mother or sister with an alcohol or other drug problem is a burning 
shame, because of the female ideal of purity, discipline and self-sacrifice in body, 
mind, and spirit ... As a result, Hispanic/Latino women may be reluctant to seek 
help for alcohol or other drug problems, or even to admit they have such problems 
to researchers trying to gather anonymous data” (OSAP, 1990). 
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Comparison 
to Other 
Texas Adults 



An analysis 
found that the 
face-to-face 
Border Survey 
generally 
revealed slightly 
higher levels of 
recent substance 
use than the 
statewide 
telephone survey. 



How do adults living on the border compare with adults living elsewhere in 
Texas? Are border Hispanics different from Hispanics elsewhere? And are 
border non-Hispanics different from non-Hispanics in the rest of the state? 

The Border Survey itself cannot be used to make this comparison, since it 
sampled only individuals living on the border. However, in the same year as 
the Border Survey was carried out, TCADA also conducted a telephone 
household survey on substance use among adults throughout the state 

(Wallisch, 1997). 

The responses from the Border Survey could not be compared directly with 
those from the statewide survey, since it is likely that the different modes of 
interview (face-to-face vs. telephone) had some effect on the amount of 
substance use and misuse reported. Other research has suggested that responses 
to sensitive questions given in telephone surveys differ from responses given in 
face-to-face interviews, according to such factors as the respondents confi- 
dence that responses will be anonymous, the rapport established between 
interviewer and respondent, and the sensitivity of the questions asked. The 
direction of bias may not always be the same. For instance, a respondent may 
feel more comfortable admitting to illicit drug use in an anonymous telephone 
survey rather than to an interviewers face. On the other hand, in a climate of 
good rapport, a skillful interviewer might elicit more sensitive personal 
information from a respondent during a face-to-face interview. It has been 
suggested that these issues may be particularly salient for minority group 
members, for whom deference, conformity, and correct behavior may be 
important (Ross and Mirowsky, 1984), and especially for Hispanic respon- 
dents, who place great value on simpatia , or positive interpersonal relationships 
(Marin and Marin, 1991). 1 

A preliminary analysis of the data, which compared substance use data from 
the Border Survey with data from the statewide telephone survey (adjusted for 
age, gender, ethnicity, and geographical location) found that the face-to-face 
Border Survey generally revealed slightly higher levels of recent tobacco, 
alcohol, and illicit drug use. For reporting substance-related problems, the 
picture was mixed. While the in-person survey revealed higher levels of alcohol 
dependence, it showed lower levels of alcohol abuse than did the telephone 
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Figure 4.1. Past-Year Use and Misuse of Substances Reported by Respondents 
Living on the Texas-Mexico Border, by Mode of Interview: 1996 
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For past-year 
illicit drug use as 
a whole, 
residents of the 
border reported 
lower use than 
residents in other 
parts of Texas. 



survey. The in-person survey revealed similar levels of drug dependence and 
abuse as the telephone survey (see Figure 4.1). Some of these differences were 
gender-specific. There was also some indication that people who live in 
households that do not have telephones were more likely to use and abuse 
substances than people who do have telephones in their homes. This finding 
was true even when controlling for the fact that people without telephones are 
likely to be poorer. A separate TCADA study will describe reporting differ- 
ences between survey modes and between telephone and non-telephone 
households in more detail. 

Because of the ambiguities involved in comparing data from different survey 
modes, the present comparison was made using data for border and non- 
border residents from the statewide telephone survey. The telephone survey 
interviewed a total of 826 respondents who lived in the four counties covered 
by the Border Survey, and another 133 who lived in some of the other border 
counties. 2 These respondents were compared with adults (N=7,072) also 
interviewed in the telephone survey who lived in non-border areas of the 
state. 3 



Table El in Appendix E compares past-year substance use and misuse between 
border residents and adults living elsewhere in Texas. Comparisons are done 
separately for Hispanics and non-Hispanics. 4 Data are summarized in Figures 
4.2 and 4.3. 



For past-year illicit drug use as a whole, and for each individual drug where use 
was high enough to discern a difference, residents of the border reported lower 
use than residents of other parts ofTexas. This finding was true for Hispanics 
and non-Hispanics alike. 
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Figure 4.2. Past-Year Use and Misuse of Substances Reported by 
Border and Non-Border Hispanics Living in Texas: Statewide 
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Figure 4.3. Past-Year Use and Misuse of Substances Reported by 
Non-Hispanic Border and Non-Border Adults Living in Texas: 
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For alcohol use, results differed by ethnicity. Fewer border Hispanics reported 
drinking in the past year than non-border Hispanics, although rates of heavy 
drinking were identical. On the other hand, among non-Hispanics, border 
residents reported higher rates of past-year drinking than non-border residents, 
but lower rates of heavy drinking. 



Border residents were also less likely to report any alcohol- or drug-related 
problems than were residents of other parts of the state. This finding was true 
for both Hispanics and non-Hispanics. 



Some of the generally lower rates of substance use and misuse reported by 
border residents may be attributable to the fact that border adults-both 
Hispanic and non-Hispanic-were slightly older than adults living elsewhere. 
There were also some small differences in the proportion of males and females 
living on the border and elsewhere. When the effect of the age and gender 
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Border Hispanics 
had lower rates 
of drug-related 
problems than 
non-border 
Hispanics. 



distribution was controlled in a logistic regression, some of the differences in 
substance use disappeared, notably the lower rates of past-year drinking and of 
alcohol problems for border Hispanics, as well as the differences in heavy 
drinking and substance misuse for non-Hispanics. 

These findings do not mean that the border/non-border differences were not 
“real,” but only that they can be at least partly explained by the differing age 
and gender structures of the two regions rather than to an effect of living on 
the border. In other words, if the rest of the state had the same proportion of 
males to females and young to old as the border region, then substance use 
patterns would have appeared more similar. 

In summary, the significant differences between border and non-border 
populations that remained, even after accounting for age and gender, were the 
following: 

• Border residents had lower rates of past-year illicit drug use than non- 
border residents. This finding was true for Hispanics and non-Hispanics 
alike; 



• Border non-Hispanics had higher rates of past-year alcohol use than non- 
Hispanics elsewhere in the state; and 

• Border Hispanics had lower rates of drug-related problems than non-border 
Hispanics. 



Comparison 
to Hispanics 
Nationwide 



Hispanics interviewed in TCADA’s Border Survey were also compared to 
Hispanics interviewed as part of the National Household Survey on Drug 



Figure 4.4. Past-Year Use of Substances Reported 
by Texas Border Hispanics and Hispanics Living 
Elsewhere in the US: 1996 




Hispanics nationwide 
TX Border Hispanics 



o 

ERIC 



38 ♦> Texas Commission on Alcohol and Drug Abuse 



53 




Chapter 4. Comparisons to Other Populations 



Comparison 
to Mexican 
Border Cities 



Rates of drug use 
among the 
Mexican 
population are, 
in general, lower 
than rates 
observed in 
the US. 



Abuse carried out by the Substance Abuse and Mental Health Services Admin- 
istration (SAMHSA, 1997). Data on past-month alcohol use, heavy alcohol 
use, and illicit drug use were available for Hispanics nationwide, who were 
interviewed in person, similarly to TCADAs Border Survey. As shown in 
Figure 4.4, Hispanics living on the Texas-Mexico border had used alcohol 
somewhat more often but used illicit drugs slightly less often than Hispanics in 
the country as a whole. Heavy alcohol use was similar for both border Hispan- 
ics and Hispanics nationwide. 5 



In Mexico, the border states are generally more developed than the rest of the 
country, with a higher standard of living and greater life expectancy. On the 
other hand, they experience unique problems due to the high transience of the 
population and the juxtaposition of cultures (Medina-Mora, Villatoro and 
Rojas, 1996). 

Although Mexico is a drug-producing country as well as a supply route for 
cocaine and heroin shipped from South America to the United States, rates of 
drug use among the Mexican population are, in general, lower than those 
observed in the United States. However, within Mexico, rates of drug use, 
especially heroin and cocaine, are higher in the northern border areas than 
elsewhere in the country. There is some variation of use within the border area, 
with higher rates in the west than in the east. For instance, rates of lifetime 
illegal drug use in 1993 ranged from 8.9 percent in Ciudad Juarez (sister city 
of El Paso) to 5.8 percent in Matamoros (sister city of Brownsville) (Medina- 
Mora, Villatoro and Rojas, 1996). While these rates were much lower than 
those reported in the Texas survey, the patterns parallel those found in Texas, 
where use of illicit drugs was about twice as high in El Paso as in Brownsville. 

A recent analysis of substance abuse in El Paso and Ciudad Juarez using 
qualitative data (Elwood and Williams, 1996) concludes that illegal drugs 
seem to be widely available in both cities. The most prevalent substances are 
alcohol, cocaine, heroin, marijuana, and inhalants, with crack and metham- 
phetamines less often observed. The authors suggest that the border is fairly 
permeable and that similar high-risk behaviors take place on both sides. De 
Salvo (1997) notes that the legal drinking age of 18 in Ciudad Juarez makes it 
a popular nearby destination for El Paso youth. Ramos (1998) observes that, 
unlike the more localized drug-using population ten years ago, today intrave- 
nous drug users move freely between El Paso and Juarez to buy and use heroin 
and cocaine. In another study, Yarritu (1997) also reported a state of fluid drug 
movement across the border, noting that the two bridges that link Matamoros 
to Brownsville accommodate a flourishing drug and alcohol business. Clearly 
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